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9. Des~aled Facility Name and SitaAcMress 
HIGH ACRES LANDFILL 
425 Pt::RINTON STF<E:Ii"l 
FAIRPORT NY 14450 

HM 

G. Add"t!iona! Descriptions for Materials listed Above 

a. l'kOHLt:ll'1"16:>J4111Y I::R1311171 

.. 

c. 

12. 

No. 

24-Hour Emergency Phone Number 
1·800-843-8265 

Type 

CM 

13. 
Total 

Quantity 

"' I 0 

14. 

"'' WtJ\\>1. 

T 

b. d. JOij#N163!Ml, Kl#3108o 

15. Special HandflllQ Instructions and Addi6ooallnfonnation 

1 )ALL MAfEI'!ALMUST BE 1-'1-<UPERLY LAI:lf:LLt:U, Wt=.l i !::U AND O<JUBLt: I:JA<>'->t:U 

.---- ---------~-~-~ .. 

16. GENERATOR'S I hereby certify that the above named materials are property classified, dSSCfibed, packaged, marked aod labeled and are in proper coodltion for transportation 
according to the appicable regulation of the Department of Transportation. The materials described on this document are not suqect to federal unifoon hazardous waste manifest requirements. 

1 ·;' 
:.;. . j 1 .; 

Signatura. 

Prilltedffyped Name 
Month Day Year 

19. D!sctepancy lndi<:allon Space 

. Fadily Ownet or Operntor; Certltkatlon of receipt of the materials rovered by this l>ll of lad(\g except as noted in item 19. 

i -· 



-------.----.----.--.-.--.-.-~--· 

. WASTE MANAGEMENT 

High Act'2S LF 
lt25 Pe~~inton Pk\>~Y 

Fair·pod, NY, 14450 
Ph: (585) 223-6132 

Custom2·r· Name EPSIIERMONTGLENr10NT-116534N'I 
Ticket Data 01/26/2017 
Paym~nt Type Credit Account 
~l.3nual Ticket# 
Hauling Ticketn 

E C-:J~~r•ier· EPS 
VehicleU 335 
Container' 
Dt·ivet' 
Checktl 

EPS OF VT 

Route Billing H 0006927 
State Wasta Code Gen EPA ID 
I•! ani f8 st S'IRfi;585 Gl'id CELL 11 
Desi; in at. ion 
PO 
Pr"'ofile 
G en :?·r~-::-t·l; o i·' 

11553llN'I (FRIABLE ASBESTOS >JRAPPED STEEL HATER PIPE) 
1 90-BEECHNUTNUTRITION BEECHNUT riUTRITION 

Time Scale Ope;·a tor' Inbound 
In •il! /26/2017 !3:'t! A _Scale - 1 Jolene 
Out 01126/2017 14:36 B _Scale _2 Jolene 

comJ!:e_~V 

Pr·oduc-t L.D;~ Qty UOI~ Rate Fee 

Odginal 
Ticket# 1130311 

Volucte 

Gt•o 55 37380 
Tar·e 3S2i~IZJ 

Net 1140 

lb 
lb 
lb 

Tons 0.57 

A:nount Ol'igin 
-----------~-----------------------------'-------------------·-----------------------·---------

1 Asb Fdable-Tons-A 100 0.57 Tons ~tNT. 

2 E'IF -P-St andat'd Env 100 ;( MNT 
.3 RCR-P-RegulatoPy c 100 ;1, ~tNT 

4 L.FS~-1-ANDFIL.L. FIXE Hl•~ :1. riNT 

Total Fees 
Total Ticket 

Drivel'~' s Signature _______________ _ 

404WM 



3 Genera!p(s Name and Mail!ng Address • 
US EPA REGION 21 BEECH-NUT NUTRITIONAL SITE 
102 CHURCH STREET 
CANAJOHARIE NY 13317 

9. Designated Facirrty Name and Site Address 

HIGH ACRES LANDFILL 
425 PERINTON STREET 

NY 14460 

. Shipping Name 

NA2212, Asbes1os, 9, PGIII 

P.8()fi!:'E#j,J6i534iNY ERG#171 

NYROCOI15733 

c. 

12. 

NO. 

~/ ~ 
24-Hour Emergency1>?ohe Number 

1-800-843-8265 

1. Document No: 

SYR14585 

Site Address 

SAME 

E. State Faality's !D 

F. FacUlty's Phone 

52.'3 2?.3-8132 

Type 

CM 

13. 
Total 

Quantity 

/0 

14. 
Unit 

WlNol. 

T 

<:>r .... , .. ,,-(,~.-··,f'V(:-•1<1 "';·~).-~I"' I \XPC:A
<''- I '()k 'ZA 

(<:;'~·I\ I 
d. JOB#N 18398, P0#37086 

.Vzu.,'-('--'' It_ .)v'( lq:.l--;l6 
15. Special Handling Instructions andAddillooa! Information 

J)ALL MATERIAL MUST 8E PROPERLY LABELLED, WETfED AND DOUBLE BAGGED 

3 I 
16. GENERATOR'S CERTIFICATION: I hereby certify that the above named materials are properly classified, described, packaged, marl<ed and labeled and are ill proper con<frtioo foc transportation 

aCCOfding to the app!icab!e regulatioo of the Department of Transportation. The materials descnOOd on !his document are not subiect to fe<leral unifO<m hazardous waste manifest requirements. 

Month Year 

19. Discrepancy Indication Space 

20. Facility O.·mer or Operator, Certification of receipt of the materials covered by this om of lading except as noted ill item 19. 



WASTE MANAGEMENT 

High Acr'es LF 
425 Per" in ton PkNy 
Fa i l'pot't, NY, 141f50 
Ph: (585) 223-5132 

Cust~,ne·r· Na~e EPSl!ERNONTGLENI~ONT-ll5534NY E C<~tTiel' EPS EPS OF VT 
Tick1t Date 01/25/2017 Vehicle# 331 
P<~yment Type Credit Account 
~1anual Ticket# 
H<~ul ing Ticket!! 
Route 
State WastB Code 
Manifest SYR14586 
D·•st inat ion 
PO 

Containel' 
Dr'i vel' 
Checkll 
Billing # 0006927 
Gen EPA ID 
Gl'id . CELL 11 

Pr•ofile 
13ene~~ai; o~· 

11653IfNY <FRIABLE ASBESTOS ~JRI~PPED STEEL l·JATER PIPEl 
190-BEECHNUTNUTR I TI ON BEECHriUT NUTRITION 

Time Scale Oper'ator' Inbound 
In 91/26/2017 13:51 A Scale l .Jolene -
Out 01/25/2017 14:39 B _Scale _2 Jolene 

Conaents 

Pr·oduct LD:I. Qty um1 Rate Fee 

1 Asb Friable-Tons-A 100 5. 79 Tons 
.•, Et!F -P-St andat·d Env 1 @1) ~ " 3 RCR-P-Regulator·y C 100 :1. 
4 LFS4-LANDFILL FIXE 100 ~ 

Odginal 
Ticketll 1130315 

Volume 

Gr·oss i}6409 
Tare 3ft820 
Net 11580 

lb 
lb 
lb 

Tons 5. 79 

Amount Odgin 

~1m 

I• INT 
MNT 
1•1i'IT 

Total Fees 
Total Ticket 

Dt• iv et'' ; S i gnat m'e _______________ _ 

404WM 
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Generator EPA ID # 

N Y D 0 6 6 8 0 9 2 0 3 

NUTRI TIO~lAL SITE 

& SVCS Of VT, INC 

9. Designated Fadlity Name and Site Address 
HIGH ACRES LANDFILL 
425 PERINTON STREET 
FAIRPORT NY 14450 

HM 
Name 

G. Additional Descriptions for Materials Listed Above 

15. Special Handling I Additiooal Information 

EPAID# 

NYRCCD115733 

·-) t 
' q 

12. 

No. 

24-Hour Emergency Phone Number 
1-800-843-8265 

SYR 14-.."Sa 

F. Facility's Phone 

5&5 223:-6132 
13. 

Type 
Total 

Quantity 

CM ~ 10 

2. Page 1 

of 1 

J ·~-

14. 
Unit 

VitNol. 

T 

·t)ALL MATERIAL MUST BE PROPEHLY LABELLED, WETTED AND DOUBLE SAGGED 

16. GENERATOR'S CERTIFICATION: I hereby certifY that the above named materials are property dassified, described, packaged, marked and labeled and are in proper cornfrtion f(l(tcansportation 
aCCOfding to the applicable regulation of the Department ofTransportalioo. The materials desqibed on Utis document are not subfecl to federal uniform hazardous waste manifest requlrements. 

19. Discrepancy Indication Space 

20. Facility O.•.ner or Operator, Certfficatlon of receipt of the materials covered by this bill of Jading ex~pl as noted In item 19. 



WASTE M.,NAGEMENT 

High l'lc)•e; LF 
425 Perinton Pkwy 

. Fairpod, NY, 1lf450 
Ph: (585) 223-b132 

C!.i5t.osN' Na~' EPSVER~IOriTGLHii~ONT-115534NY 
Ticket Date 01/27/2017 
Pay~ent Type Credit Account 
Nanu-3.1 ·ricl<et·lf 
H.a1.tling Ticl<et# 
Route 
State Waste Code 
i'rlan i fest 
D>?stinal;ion 
PO 

SYR\.4587 

E Ca~·~., i i;?f' :-o,.... c. . .;;, EPS OF VT 
Vehicle# ~:::52 

Container 
D·(·i ver· 
Check II 
Billing jj 0005927 
Gen EPA ID 
G)•id CELL 11 

P)•ofile 
G:?n.e~·ato~· 

116534NY <FRIABLE ASBESTOS !·!RAPPED STEEL !•lATER PIPE) 
190-BEECHNUTNUTRITION BEECHNUT NUTRITiml 

In 
Out 

1 
·:"; 
~ 

3 
4 

TiJJe 
01/27/2017 
01127 /2'vl7 

Scale 
09:33 A_Scale 1 
10:•;)5 B_Scale_2 

Pr·oduct 

Asb Ff'iable-Tons-A 11210 
EVF-P-Sl; .anda·r·d Env 100 
RCR-P-Ragulatory c 100 
LFSLf-LANDFILL FIXE l!JIJ 

Jolene 
Jolene 

oty 

1. 39 

Ope)•at 0)' 

Tons ., 
~ 

1-., ,. 

Inbound 

Rate Fee 

Ol'i gina 1· 
Ticket# 1130379 

Volume 

Gr·oss 
Ta~·e 

Net 
Tons 

A~ount 

't 1D!•l~'Zl 1 b 
3766v) l b 

27.30 lb 
1.3'3 

0)' i gin 

I• I PIT 
f•INT 
I• I PIT 
t•li'IT 

Total Fees 
Total Ticket 

Dr·iver"'' s Signatm~e __________ _ 

404WM 
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Generator EPA 10 I 
N Y D 0 6 6 8 0 9 2 0 3 

NUTRITIONAL SITE 

5. Transporter 1 Company Name 

ENV\RONMENT1ll PROD & SVCS Of VT 

7. Transporter 2 Company Name 

5-J,:.n(•)r.:; 
9. Designated Facility Name and Site Address 

HIGti ACf<ES LANDFILL 
425 PEHINTON STREET 
FAli'<PCJHT NY 14450 

NQ NA2212, .Asbe,>lcs, 9, PGIII 

G: Additional Descriptions for Materials listed Above 

.. a. 

• 

10.EPAID# 

NYRC00115733 

c . 

2 

12. 

No. 

24-Hour Emergency Phone Number 
1-800-843-8265 

1. Document No. 

SYR14;;8,L, 

Type 

CM 

1 

13. 
Total 

Quantity 

14. 
Unit 

WtNol. 

T 

b. d. JOEltiN16398, POIK37CJJ6 

15. Special Handling I andAdditionallnfoonation 

t),oi,LL MATERIAL MUSr BE PROPERLY LABELLED, WETTED AND OOUSLE BAGGED 

16. GENERATOR'S CERTIFICATION: 1 hereby certify that the abcive named materials are property dassffied, descnbed, packaged, marked and labeled and are in proper condition for transportation 
aCCOfding to the applicable regulation of the Department of Transportation. The materials described on this document are not subject to federal uniform hazardous _wasta manifest requirements. 

Signature Month Year 

19. Disuepancy lodication Space 

20. Facility 0\•mer or Operator, Certification of receipt of the materials covered by this bill of lading except as noted in item 19. 


